Amendment

Disclosure Report Cover O ve [J N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
-1; Committee Information - - e
a, Full Name ¢. 1D Number
Committee ot electdrbetty ;
i
b. Mailing Address (include City, State and Zip Code) d. Date Filed
125 Horseshoe Rd
Southern Pines NC 28387 AN 11 200 ouoTe!
e. Phone Number
B g 910-280-8079
‘2. Report Year | 3. Period Start Date (mm/ddlyy) = :‘émf‘;‘y‘){?"d Date - | 5, Treasurer Full Name =
2020 10/28/20 01/07/21 Betty Wells Brown
6. Type of Committee (Check One) 9. Type of Report .. (check only one type of report from one category)
X Candidate Campaign [:l Party Municipal State/Couanty Referendum
[:] PAC E Referendum D Organizational Organizational i D Organizational
lndepcn_dcnt Joint Fundraiser Thirty-five day Quarterly Pre-referendum
Expenditure
I:i Legal Expense Fund
7. Type of Fund {if applicable, check one) d Pre-primary O First 1 Final
[]  "Booster Fund" O Pre-election ] Second 1 Supplementat Finat
[J Building Fund I:I Pre-runoff D Third [ Anoual
Semi-annual O Fourth ] Special
O Mid Year Semi-annual
] Other I:l Year End O Mid Year 10. Special Report Name . -
[0 Final N Year End
- 8. Number of Fundraisers this Report . [0 Special [l Final
0 D Special
11, Account Information 11, Account Information
a. Financtal Institution Full Name 4. Financial Institution Full Name
First Bank
b. Purpose ¢. Accourit Code b. Purpose ¢. Account Code
Campaign acc
d. Period Begin Balance d. Period Begin Balance
$ 3,441.03 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with
is complete, true and correct and tha %lfliwe been trained by thg

chibited

or, other non-disclosed funds. I further certify that this report
d of Elec?%%‘/ / / :
cll; ol J0T 20
/ Dete

TTY Welis voRew / _
Printed Name of Signer Sigm{(ure br Appointed/l‘reasurer
FOR OFFICE USE ONLY AL /
N N . lgf L Deliverv Method
ormai Mai
Date Received: \ \ Employee: O] N 1 Mail
] . '] . Registered Mail
Date Postmarked; Employee: E/ Hand Delivered
. . [ Electronically Filed
igner has not receive
Date Scanned: Employee: [] Signerh ved
datory traini
Date Data Entered: Employee: mancatory fraiming

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Eiections

August 2008




. Amendmenf

13) Dlsbursements -

12) TOTAL RECE[PTS (Addlmes.i 6 7 8 9,10 11a 114 Hc, Hdandﬂe)

Detailed Summary B v O N
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report - - 3. 1D Number -
Committee to electdrbetty campaign finance
Start of Election Cycle:  January 1, 2020 Repf:t‘i’;'g“;fjm . Hloction Cacle
. 4) Cashon Hand at Start . ,_ .‘ 3. _ b 3049
’ é) Aggregnt Contributions from Individuals (CRO-1205) | § $
“ -1.5) ”Contrlbutlons from Indmduals - (CRO-1210) { § 600.00 $ 600.
7) “ “Contrlbutions from PDllt](!a] Party Commlttees (CRO-1220) $ $
8) Contrlbutlons from Other Poht:cal Commlttees ) N 7(67:1755-1230) $ $
9) Loan Proceeds R fc‘k.o-ﬂw.) $ $
10) Refundiselmbursements To the Commlttee - _ (CRO-1240) $ $
11) Other Recelpt Sources _ K
11a) Interest on Bank Accounts (CRO-1250; | $ $
B l.ib) ”Contrlbntlons from Not l'or-Profit Orgamzatmns fCIfd-lﬁﬂ) $ $
llc) .Outsme Sources of Income ” W(CRO -1250) | § 3
7711d) Legal Expense Fund Othec Sources - (CRO-1270)” $ $
11 ej 7 Exempt Purchase Prlce Sales (CRO-1265) | § $
$ $

600

13a) Operatmg Expendltures (CRdBiO) b 1039.17 5 - 103937
l3b) Contrlbutlons to CandldafeslPﬂlltlcal Commlttees (CRO-1310) $ 3
13¢) Coordinated Party Expenditures (a—w-—lﬂo;— $ 18.45 $ 18.45
14) Aggregated Non-Media Expenditures (cro-1319 | § $
15) W Loan Repayments - ) (CRO-1420) | § $
16) ) Refundise:mbnrsenl ents From the Commlttee | (Ck0~1320) $ $
17) ) .Ill-Kll’ld Contributions (CRO-1510) | $ 3
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3¢c, 14, 15, 16 and 17) $ b
19) Cashon Hand at End (ddd lines 4 and 12 together, then subtract line 18) $ 2591 86 b 2591.86
R ON AT RO RN TN
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) | §
21) i Outstanding Loans (incl, ones from nther campalgns). (CRO-1430) | §
22) Debts and Obligations owed By the Committee ~ (CRO-I610) | $
23) Debts and Obligations owed To the Committee (cro-1620) |
24) AccountrTransfers Within thc Cﬁnlmittee a (CRO-1 7-20) $
25) AdmivistrativeSupport (cro-1710) | § 5
26) Forglven Loans (CRO-1440) | § 3
27) 48-Hour Notice Reports Sum (CrO-2220) | $ 3
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Boatd of Elections August 2008



| Amendment

Aggregated Contributions from Individuals Page 1 o 1 i Yes [0 N
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
1. Committee Full-Name (and Fund if applicable) ' ' | 2. ID Number
Committee to electdrbetty
3. Contributor Information - S , S
a. Amend %O%:count ¢, Form of Payment ;l)'els:;‘]iﬁti:;)i_ll :['n];:/f; dyyyy) {. Amount
] Add
in Remove paypal 9/29/2020 $ 500
I :::mc paypal 10/28/2020 $ 1845
[ Add 5
j Remove
Add
Remove $
] Add
|:| Remove $
L] | Add s
D Remove
| Add
L1 Remove $
1 Add
$
Remove
ini Add $
|:| Remove
|l Add
L—_I Remove $
! Add
|:| Remove $
1 Add
I:I Remove $
[l Add
D Remove $
| Add
|___| Remove $
[ Add
D Remove 8
] Add
Remove $
] Add
Remove $
N Add s
D Remove
1 Add
_D Remove $
il Add
Remove $
] Add
Remove $
] Add
D Remove $
4. Total only this Page $ 2345
3. Total of ALL CRO-1205 Pages § 2345
(This line must be on line 5 of Detailed Sunuary Page CRO-1100) .

CRO-1205

NC State Board of Flections

April 2007




Contributions from Individuals

Py

Amendment -

of _ % [ Yes B No

Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

_1. Committee Full Name (and Fund if applicable) J2. IDNumber. .- o0
Committee to Eiectdrbetty
‘3. Contributor Information . - [0 Add [ = Remove _

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Retired

Alan J Brown
125 Horseshoe Rd ¢, Employer's Name/Specific Field
Southern Pines NC 28387
910-280-1599 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
(] paypal 09/30/2020 $ 100.00
] $
[ $
3. Contributor Information O Add [0 Remove BB
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Commenis
(include city, state, & zip) unemployed
Collin Kelly
275 Merion Circle ¢. Employer's Name/Specific Field
Pinehurst NC 28374
910-295-8821 ¢. Election Sum to Date
$ 5.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O paypal 09/29/2020 $ 5.00
[] $
O & $
3. Contributor Information -0 Add- - [0  Remove e ' |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

b
f. Prior g. Account Code h. Form of Payment i. In-Kingd Description j» Date (mm/dd/yyyy) k. Amount
L] $
] $
O $
4. 'Total only this Page - $
5 th‘ i'of ALL CRO-1210 Pages . : $
{This line must be oti line 6 of Detalled Summary Page CRo-uoo)

CRO-1216

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_._z_._

of

Amendment o

7/ E No ;

Use this form to report individual contributions over $50 or contrlbutlons under $50 lf foml CRO 1205 is not used
1. Committee Full Name (and Fund if-applicable) s v

12,

ID Number~

Committee to electdrbetty

3. Contributor Information - -

O Add ] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comients

(include city, state, & zip)

(include city, state, & zip) homemaker
Diane Adams
151 Crest RD ¢. Employer's Name/Specific Field
Southern Pines NC 28387
910-725-1855 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
D check 10/18/2020 § 100.00
[ $
[ $
‘3. Contributor Information ] Add [  Remove . ' I
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) not working
Eleanor Katherine Wells
800 Kipling Dr ¢. Employer's Name/Specific Field
Columbia SC 29205
803-467-3645 e. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount ]
] paypal $ 500.00
] $
[ $
-3, Contributor Information. “[O -Add  []  Remove . -' [ )
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢, Employer's Name/Specific Field

¢, Election Sum to Date

$
f.Prior | g. AccountCode | b, Form of Payment | i, in-Kind Description . Date (mm/dd/yyyy) k Amount
| $
] $
O s |
':43 ‘Total only this Page o $ 600.00
5 Total of ALL CRO—IZIO Pages p

(Tlus lme must be tm ne 6 of Detailed Summm:v Page CRO~1100)

CRO-1210

NC State Board of Elections

April 2007




Loan Proceeds Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an mdmdual

' Amendment
1Com []  Yes No

- 1.-Cominittee Full Name (and Fund if applicable) - 2. TD Number: '
Committee to electdrbetty
3. Lender Information. -~ [0 add [0 _Remove
4, Full Name, Mailing Address & thle b, Job TltlelProfessmn d. Comments
(incinde city, state, & zip) not working
Betty Wells Brown
125 Horseshoe Rd e. Start Date (mm/dd/yyyy)
Southern Pines NC 28387 ¢. Employer's Name/Specific Field

910-280-8¢79

f. End Date (mm/dd/yyyy)

¢. Rate h. Security Pledged i. Account Cude j- Form of Payment . k. Amount

% check

$ 5,000.00

L Full Name of Lending Institution

m. Loan Namber

X 4. E_;idofsérS/Ma‘k’érs' o " (The peap!e who guarantee the:loan ) ) . R
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn ¢. Employer's Name/Specific Field
(include city, state, & zip)

4. Percentage

e. Antount

% |$

&, Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

€, Amoun{

% |$

a. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

{inclade city, state, & zip)

d. Percentage e, Amoun{
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field

(include city, state, & zip)

e. Amount

d. Percentage

% |8

::5 Total of ALL CRO-1410 Pages
- (Thig fine muist be on fine-9 of Detpiled Summary Page CRO- 1106)

$ 5,000.00

CRO-1410 NC State Board of Elections

April 2007




Disbursements

Pg 1

i.Amendmen-t”
of ¥ L1 Yes DI M

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name {and Fund if applicable) .

2. ID Number

Committee to electdrbetty

3. Type of Disbursement - (Please use separate. CRO-1310 forms for each

<]  Operating Expenses ]

Contnbutions to Candidates/Political Committees |:[

¢ of Disbursement.

Coordinated Party Expendimres

4, Payee Information

L

Add ~[]- Remove

4. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Commiitee Name

d. Comments

Committee to

Wooten Graphics INC electdrbetty
172 Hinkle Ln c. Level Registered (Specify)
Welcome NC 27374 [0 Federat B County:
800-438-4710 [] state ] municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amounnt k. Required Remarks
debit B 08/26/2020 $731.88 political signs
$
4. Payee Information 1 Aaa -~ " [] Remove .
a. Full Name, Mailing Address & Phone b, Coordinated Committec Name d. Comments
include city, state, & zip) Committee to
The Pilot electdrbetty
145 W Pennsylvania Av ¢, Level Registered (Specify)
Southern Pines NC 28387 ] Federat X County:
910-692-7271 [ state ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
debit A 09/22/2020 $998.89 advertisement
$
4. Payee Information E] - Add . [C] - Remove B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commients

(include city, state, & zip)}

committee to

Staples electdrbetty
290 Turner St ¢. Level Registered (Specify)
Southern Pines NC 28387 [] Federal <  County:
510-692-2781 [l State [l Municipaiity: ¢. Election Sum to Date
$
f. Aceount Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
debit B 10/13/2020 $324.75 sample ballots
$

5. Total only this Page $ 2055.52
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 tf Operating Expenses) $

(This line goes in line 13 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes In line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E:q:endimres)

_7.Purpese Codes  (List-detailed expenditure code in (h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C#* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment
Disbursements e 7 oo ¥ M [T Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/pohtical
committees and coordinated party expenditures.

_1. Committee Full Name (and Fund if applicable) -~ -~ -~ - = . o | 2. ID Number
Committee to electdrbeity
3. Type of Disbursement Jease use separate CRO-1310 forms for each type of Disbursement. -
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expcndttures
4; Payee Information = = 3 CAdd - - [] . Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Collin Kelly
275 Merion Circle c. Level Registered (Specify)
Pinehurst NC 28374 [] Federa DX County:
910-295-8821 ] Stae 1 Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Reguired Remarks
ELOP
CHECK A 10/20/2020 $200.00 WEBPAGE DEV
$
-4. Payee Inforination S S B4 - Add:- - - - [] " Remove . _ .
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DC CONCEPTS
delark@creativeconcepts.com ¢. Level Repistered (Specify)
910-634-0469 [0 Fedenl XK county:
D State I_—__I Municipality: e. Election Sum to Date
$
f. Aceount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) o Armount k. Required Remarks
SAMPLE BALLOTS
DEBIT B 10/25/2020 $190.00
SAMPLE BALLOTS
DEBIT | B 11/03/2020 $42.30 T-SHIRTS
4. Payee Information =~ = - B4 Add " [} Remove -~ . . .
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comments
(include city, state, & zip)
PILOT
¢. Level Registered {Specify)
Southern Pines NC 28387 [[] Federal <]  County:
D State D Municipality: ¢. Election Sum to Date
. $
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount K. Required Remarks
DVERTIZIN
DEBIT A 10/28/2020 $606.37 ADV G
$
5. Total only this Page - T s 103947
6. Total of ALL CRO-1310 Pages- _ : . S
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detoiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendrtures)
7. Purpose Codes  (List detailed expenditure code in (k.) above) o : :
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other S _
* Cades require detailed explanation in required remtarks field (k)

CRO-1310 NC Staie Board of Elections December 2009




e—

CRO-1420

Loan Repayments e | o | [0 Yes B No
Use this form to report payments on an existing loan.
1. Committee Full: Name (and Fund if applicable) - 2.ID'Number =
Committee to electdrbetty
3. Lender Information 7 [0 Add - [0 Remove . SR
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Betty Wells Brown
125 Horseshoe Rd ¢. Originzl Loan Date
Southern Pines NC 28387 08/07/2020
d. Originat Loan Amount
$  5,000.00
¢, Remaining Loan Balance f. Account Code g, Form of Payment | h, Date (mm/dd/yyyy) i» Repayment Amount
3 2591.86 check 01/29/2021 $ 259186
$ $
3 Lender Information - _ R |:| : Add o Remove C
a. Full Name, Mailing Address & Phone b. Commenis
(include city, state, & zip)
¢. Original Loan Date
d. Original Loan Amount
8
¢. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information o Add [J  Remove o
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mnv/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page. o $ 259186
5. Total of ALL CRO-1420 Pages =~ s 259186
(This line must be on line 15 of Detalled Summary Page CRO-1100) -~ '
: ) NC State Board of Elections December 2007




